and nose. Patches of ulceration also appeared on both arms. In September, 1905, he was transferred to the Inoculation Department by Dr. J. H. Sequeira. Both cheeks presented severe ulceration, which extended downwards on to the lower jaw and on to the nose (fig. 3) . The dorsal aspects of the arms also presented large ulcerated areas. The tuberculo-opsonic index was 0O8. Injections of tuberculin have been given, commencing with 00002 mg. and increasing to 0-02 mg. In September, 1906, the arms had entirely healed and the face had made good progress. Since then progress has been steady though slow until the present time, when healing is practically complete. Case for Diagnosis. By W. KENNETH WILLS, M.B.
J. E., AGED 20, of dark complexion with many pigmented nevi, presented a symmetrically arranged mass of pigmented, acuminate, sebaceous papules on the nose and contiguous cheeks, forehead, malar regions and chin. The lesions were dark brown, acuminate papules, of the size of a double-B shot, situated round a sebaceous follicle, so that the dilated mouth of the follicle occupied the summit of the papule. The lesions were discrete for the most part, especially in ithe recently developed areas; but in the older part they are so closely aggregated as to raise the level of the intervening depressions. All the lesions are intensely sebaceous and are remarkable for their deep-brown pigmentation, which extends in some instances outside the base of the papules themselves. The groups on the cheeks are pustular and confluent owing to a superadded infection. From the follicular openings a thinnish oily fluid has been seen to exude, but they are not plugged with fatty comedones. The skin intervening between the papules and beyond the areas involved is not particularly sebaceous, nor are the follicles patent more than is usual. On the back and chest are a few scattered acne papules of an ordinary nature, without pigmentation of any kind. Associated with this rash was a severe necrosis of gums and onychia on several of the nails on the hands and feet.
The patient came under observation two and a half years ago, when the rash only occupied the tip and aloe of the nose and appeared like an acne rosacea on a darkly pigmented skin. As ordinary treatment for Dermatological Section1 acne rosacea had no effect upon:the lesions, and taking into account the pigmentation, antiseptic treatment was tried, without effect other than increasing the gingival necrosis. Biopsy added little or. nothing to the diagnosis, though the picture was compatible with tubercle. So von Pirquet's test was tried and injections of T.R., without reaction being obtained. Calmette's test was not applied, as he had frequently recurring attacks of conjunctivitis. His own vaccine was used for the Case for diagnosis. pustulation of some of the lesions which occurred occasionally, but thishad no effect upon them. Of the various treatments adopted, X-rays was the only method which could claim any good result. This succeeded in flattening the papules without removing the pigmentation or having any effect upon the spread.
The suggestion is offered that the case is a follicular tuberculide and compatible with this is the fact that he lives in the same house as. a brother who is suffering from chronic fibroid phthisis. a77 13 DISCUSSION.
The PRESIDENT (Dr. Colcott Fox) said it was suggestive to him of a condition of which several members had published examples-namely, of a form of seborrhoid-and those cases yielded with the greatest readiness to sulphur preparations.
Dr. J. M. H. MAcLEoD said that the case suggested a tuberculide, and somewhat recalled cases which had been shown at the Dermatological Society of London under the heading of " Acne agminata."
Dr. LITTLE well remembered Dr. Pringle's case of a rare seborrhoid, and at first sight thought the case resembled Dr. Pringle's; there was, however, in Dr. Pringle's case more papulation, and, as far as he could remember, no definite scarring. The amount of the latter made tuberculosis probably an underlying factor.
Dr. WILLS replied that he had employed both sulphur and salicylic acid locally.
